South Dakota Medicaid Managed Care Reminders

Covered Services:

Depending on your eligibility, you may or may not qualify for the services listed below, some of
which require prior authorization. It is your responsibility to ask your medical provider (your
doctor, pharmacist, etc.) if Medical Assistance covers particular services, if the service requires
prior authorization or is subject to coverage limits. Do NOT assume that all medical services are
covered and paid for by Medical Assistance. You will have to pay for services not covered by
Medical Assistance. Covered services may include:

v Ambulance v Home Health v Podiatry

v Chiropractic v Hospital (inpatient and outpatient) v Prescriptions

v Clinics v Mental Health v Rehab Hospital

v Dental* v Nursing Home v Sterilization

v Diabetes Education v Out-of-State Coverage** v Other Transportation Services
v Durable Medical Equipment v DPersonal Care v Vision

v Family Planning v Physician v Wheelchair Transportation

*Contact Delta Dental at 1-800-627-3961.
**When receiving Out-of-State services, make sure:
-The provider is a South Dakota Medical Assistance provider.
-If you are a Managed Care recipient, you must contact your PCP prior to service (non-emergent).
-The services are covered under South Dakota Medical Assistance guidelines. Medical Assistance will
cover out-of-state emergency services with the same limits as in-state services if the provider accepts
South Dakota Medical Assistance.

Well-Child Care Program:

The Well-Child Care Program helps keep children

Su gd ested Check-u P Schedule healthy by covering the following preventative

services for children ages birth through 20:

General Health Check-Ups Other Types of Check-ups
3-5Days v Dental check-up by age 1 and yearly
By 1 Month thereafter. v check—ups
2 Months : . :
4 Months v Vision check-up by age 5 and yearly v lmmunizations
6 Months thereafter. v lab tests
9 Months :
12 Months v Ask your child’s PCP to determine if v treatment of illness
15 Months hearing tests are needed. v vision services
;i mg:m: v Tests for lead in your child's blood at v prescription medication
30 Months ages 12 and 24 months and as
At3 Years: Every Year Until Age 21 clirected by your cild's PCF. Help keep your child healthy by scheduling

check-ups as recommended.

For more detailed information on covered services,visit
www.dss.sd.gov/sdmedx/includes/recipients/covered/index.aspx
Strong Families - South Dakota's Foundation and Our Future or call 1-800-597-1603 to request a recipient handbook.



